..CO . , Approved for use through 7/31/20(^OMB ^i°^032 

under the Pape^.^.^^^ 

PATENT APPLICATION FEE DETERMINATION RECORD ' 

- Substitute for Form PTQ-875 


5 


CLAIMS AS FILED - PART I 


valid OMB control nnmh^. 
Application or Docket Number ^ 

^ 9 Wy2 I__ 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)} 


TOTAL CLAIMS 
(37CFR 1.16(c)} 

minus 20 - 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


:SMALL ENTITY 


OR 


■ If the difference in column 1 is less than zero, enter "O- in column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

FEE 


$_ 

X sl" _ = 


X s_ _ ^ 


+ - 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X s_ 


OR 

X s ^ 


OR- 



OR 

TOTAL ■ 




(Column 1) 


{Column 2) 

(Column 3} 

ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PfvEVlOuSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



— f 

AMEN 

Independcnl 
(37 Of R 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Cotumn 1 ) 


(Column 2) 

{Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

{37 CFR 1.16(c)) 


Minus 



AMEN 

Independenl 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

^ 1.16(d)) 


SMALL ENTITY 


OTHER THAN 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(C)} 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


^ If the entry in column 1 is less than the entry in column 2. write "O" in column 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S_ ^ 


OR 



X $ = 


OR 

X S = 


+$ 


OR 

+ s 


TOTAL 
AOD'L FEE 


or: 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


. . RATE 

ADDL, . 
TIONAL 
FEE 

X $ _ = 


OR 

X = 


X s_ _^ 


OR 

X s_ 


+ s 


OR^ 

+ s 


TOTAL 
AOD'L FEE 


or: 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X _ = 


or 

X $^ = 


X 5 = 


OR 

X $\^__ ^ 


+ $ 


OR 

+ $ 


TOTAL 
ADO'L FEE 


OR^ 

TOTAL 
ADO'L FEE 



— i<ii,„-u-., ,K. Z „ .cvj.u, 111 inio orHi^c IS loss man zo, enter-20 . 

If the Highost Number Previously Paid Foi' IN THIS SPACE is less than 3 enter "a" 

TKi, °^ "i'i'"^^' ""■"'be^ found in ,he approoriain h n> in column 1 

and Trademark Office, U S Departa^r«S Commor^^ . wr^,',",'! ^"""""^ '° In'omalion Officer, U.S. PalenI 

ADDRESS. SEND TO: C^^^^Z t'^pTorP-O^Bo^^l^t ^J^n^H^ VA ^^^^^^^^^ °° '^'^^ <=°'^'^LE:T^° ™ THIS 

Hyou nood assistance in completing the form, call 1-8004^10 9199 and select option 2. 


